o AMEN DED RerorT
U.S. Department of Labor - F 4
Office ofeif);b;:l?\;l-lar?agement FORM LM 30 Ofﬁceog?hggr‘:gg;aeni

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND and Bucgel

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is dal\or\y under P.L. 86-257, as amended. Faiture to comply may result in criminat prosecution, fines, or civil penalties as provided by 20 1).8.C 439 or 440,
/»%QESA
For Offici

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U« j%gég 2, Fiscal Year Covered From;
ol 8l /sl Thown: 13 3Y /7 AgelY
4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name EK W’J‘J 2 i

P.Q. Box, Bldg., Room No., ifany £ '..L'«U.Wf. ’g : T

Street |

o | WESTIRRT
State ? C;'r

Sweet [ 21 LINDEN frmce T T

city §,~ peonmn

o L bt e s o

| Zpcode+4 [068F-04 70

State

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent. N//q

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
state | T apcadend T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

Signed % v &/—-’ On C253)226 “H"T,S'l e

v Date Telephone Number
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Name of Persan Filing @R’} }QN P(:’ TRoN (:/LLA

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any).

Street {

2P Code 4 ieefl=o o]

9. Business deals with:

>(a. Labor Organization

¢. Employer

10. If9.b. or 9.c. is checked give trust or employer's name. .u/f.}

Trade Name, if any: ;.0

P.O. Box, Bldg., Room No., if any

Strest :

City

1_1.a. Nature of such dealing.
TRUSTEE EXAENSES Coveden” B UECL PlriosAl ArSioN Fan

THESE ARy CXIANSES o ATTEMMING MECTINGS ANP.
CoN FERENCES AND “[NELUDE THE CoST [orl bOB6NG .

11.h. Approximate dollar value of such dealing.

12.a. Nalure o rest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value. /.:/ﬂr

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a, Nature of paym

ent.

Ta

Nome .. : e e e

Trade Name, if any: s

P.0. Box, Bldg., Room No., ifany [~ R

Strem;. A e s e

ciy V :

stae  ZPCoders ! | | o |
P 14.b. Amount of payment. —

i3.b. Is the Business an Employer ; or Consultant ?

Form LM-30 (2003)
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Name of Person Filing BR AN f)é’TWON ELLA Fite Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1ra
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your Jabor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ZENITH ADMINITRRTORS INC .
- . >( a. Labor Organization

Trade Name, if any: ;

a b. Trust
£ ¢ Employer
10. If 9.b. or 9.c. is checked give trust or employer's name, /J/ﬁ 11.a. Nature of such dealing.

TRUSTUE CXPENSES CVinid BY ZENITH ADMINISTHRTORS ENE;
THESE AL CXPENSES [oR ATTEND ING MEETINGE ANS:

Name i &

Trade Name, if any: ;53050 0

P.0. Box, Bldg., Room No., if any

Strest -

1.b, Approximate dollar value of such dealing. if;

12.a. Nature of interest held or income received.

12.b, Amount.

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value. N /A.

13.a. Name and address of Employer or Labor Relations Consultant M Nature ofﬂpayment.

(including trade name, if any).

Name { %758

Trade Name, if any: | _': .. S i S

P.O. Box, Bldg., Room No., if any :"_ o

Street i B

City

State "

. 14.b, Amount of payment. g
13.b. Is the Business an Employer o

Form LM-30 {2003)
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FN'ame of Person Filing KER} AN ?E‘TKDNELLA File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wilh your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals wilh:

K a. Labaor Organization

b. Frust

- c. Employer

10. If9.b. or 9.c. is checked give trust or employer's name. p; } A 1:'3 Nature of such d_‘i?“ng e
e Covires Y g themes
these Aa < AR ATTEinG JUATINGE
AND CWEERINCE AND. AR FIR MERL EXPENSE.

Name‘;-"'

Trade Name, if any: ;

City

State E I . ,; 21P Code + 4 ; e

i
:
I
3
i
)
i
!
1
|3

12.b, Amount. L B Nb NE

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value. Nm-

13.a, Name and address of Employer or Labor Relations Consultant
(including trade name, if any},

14.a. Nature of payment.
Name .=
Trade Name, if any: |: _4: S

P.0. Box, Bldg., Room Ng.,, if any E

Street | .

City

+

sate T apcogess T

_ - 14.b. Amount of payment.
13.b. is the Business an Employer L or Consultant ! ?

Form LM-30 (2003}
Page 2 of 2



Narme of Person Filing ﬁ)ﬁ LN FGTWQ’LL Iq

Fite Number U-

|_E;,—Held an inlerest in or derived income or economic benefit with monstary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade nare, if any).

Trade Name, if any: .

P.Q. Box, Bldg., Room No., if any : uS'I:FFFFLEM, —

name | ARZARD [FAERES AsceT MAnnGemanr . -

9. Business deals with:

x a. Labor Organization

B b Trust

c. Employer

Name |

Trade Name, if any: .

Street

City

0. H9.b. or 9.c. is checked give trust or employer's name. N IA.

11.a. Nature of such dealing.

TRUSTEE. EXAENSES Covidikd BY Lpzed [ReRS

These

BTTENDING macriNGS pns
For mesL EXOSE

State

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor refalions consultani to an employer any payment of money or other thing of value. ) /ﬁ

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any}.

Name : -

Trade Name, if any: : _

P.Q. Box, Bldg., Room No., if any o
Street - o

City

Sate . zPcoderd |

14.a. Nature of payment,

13.b. Is the Business an Employer : ' or Consultant

14.b. Amount of payment,

Form LM-3G {2003}

Page 2 of 2



Name of Person Fifing B R4 N PET Ror1th File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (t)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly te, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

>< a. Labor Organization

name | OFPENHE(MER CAPHAL

Trade Name, if any: £
b. Trust

¢. Employer

| 2P coe 4 | Jo[05-HRB0]

11.a. Nature of such dealing.

EKHENSES” Coviters B o ENHERS e

10. IT9.b. or 5.¢. is checked give trust or employer's name, /"/A

Trade Name, if any: '

P.O. Box, Bldg., Room N, if any

Street u
11.b. Approximate dollar value of such dealing.

12.a Nq!ure of interest held or income received,

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value. Nip‘,

13.a, Name and address of Employer or Labor Relations Consultant 14_'3- Naiure of payment.

(including trade name, if any),

Name :

Trade Name, if any; § i

P.O. Box, Bidg., Room No., ifany [~

Street -
City
State '“~ w» 21P Code + 4 o .
P o 14.b. Amount of payment. A— . I —
3.l the Business an Employer . or Consullant { | 7

Form LM-30 (2003)
Page2oi2



FNZme of Person Filing  [3{{ AN Fg‘(ﬂwfﬂm File Number U-

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of anemployer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dexaling with your labor erganization or with a trust in which your labor arganization is interested.

8. Name and address of Business ({including trade name, if any). 9. Business deals with:
Name ﬁg]ﬁNCéwCAp{mLMngﬂ@éfﬁfé L amaed

Trade Name, if any; i_

X a. Labor Organization

b. Trust

P.Q. Box, Bldg., Room No., if any
Street H‘%{AVENH ,

c. Employer

Trade Name, if any: E

P.O. Box, Bldg., Recom Na,, if any

Street [T -

11.h. Approximate dollar value of such dealing.

City -

1_2.a. Nature of interest held ar income received.

State | " ZIP Code + 4|

12.b. Amoumnt.

C. Received from any employer (other than an emplayer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value. N/A.

13.a. Name and address of Employer or Labor Relations Consultant 1‘?'5' Nature of payment.
{including trade name, if any).

Name | :

Trade Name, if any: g - e

P.Q. Box, Bldg., Room No., if any 5

City

State (;" U

2P Code+4 |

14.b. Amount of payment.

13.b. Is the Business an Employer ar Consultant ?

Form LM-30 (2063)
Page 2 of 2



’-Name of Person Filing &feﬁq N P{._I'T’ﬂ{l NCZLLF} File Number U-

’—E Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substariial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents oris aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber erganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:
Stor & SHap . |
e o ?(a. Labor Qrganization
. b Trust

g
P.O.8ox, Bldg., Room No,, if any ..

e c. Employer
Street |+

L zPcoters 01087

10. 1 9.b. or 9.c. is checked give lnust o

r employer's name. N/F(

Name = 200 i i

i

Trade Name, if any: . B

P.0. Box, Bldg., Room No., if any im

Street &

City

State o

12.b. Amaunt.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any laber relations consultant to an employer any payment of meney or other thing of vaiue. N/F\‘

13.a. Name and address of Employer or Labor Relations Censultan 143 Nature of payment. !
(including trade name, if any). I L

Namg;". A .

Trade Name, if any. | -

P.0. Box, Bldg., Room No., ifany | = 0

Street L ‘
City “ :
Swte | . . ZPCode+d |
- . 14.b. Amount of payment. 5
13.b. Is the Business an Employer - or Consultant i ?

.“IJ

Form LM-30 (2063)
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